U.S. Department of State Agprones OB 14050018
NONIMMIGRANT VISA APPLICATION s e o
PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM
o) RIZHR FEEIRIL QIHMZE MM TSN,
1. Passport Number O{ Y1 & 2. Place of Issuance: O R %| 0O NOT WRITE IN THIS SPACE
City WHTAl Country 8= StateProvince Y F/S (0] &2 2 OLYAI2)
B-1/8-2 MAX B-1 MAX 8-2 MAX
Other MAX
3. Issuing Counry 4. Issuance Date 5 Expiration Date (do-mmm-yyyy, Visa Classification
e =l w3d (Y-W-UE) g Eg (Y-8- EE) Muttor
Number of Applications
o= 2 Months :
6. Sumames (As in Passport) 2 (G130l U=HE) Varat
IssuadRefused
7. First and Miodie Names fAs in Passport) O| B ({0l =i 2) On By
Under SEC 214p)  221(g
8. Othor Sumames Used (Maiden, Religious, Professional, Alases) CHE 4 (£ R E/XHH/21H/01F) i i
Revewed By
9. Other First axd Middle Names Used CHE 0| & (0| &) 10, Cate of Birth ¢ )
A (Y-F-BE)
11. Place of Bith: 44 X| 12. Nationality =X
City TAf Country 23 State/Province T/T
13.5ex 4§ | 14. Nationa Identification 15. Home Address (Include apartment number, sireer, clty, state or province, postal zone and country}

Number
(f apphcabie) IS B S (SIFI 7P

nm‘at
DFemalsoi

dF4 OHGEZL § A, £, $H'ﬂ§‘l;-‘3'ﬂ

16. Home Telephone Number & & 8pH &

{ Business Phone Number X| TSI &

§ Mobile/Cell Number SIS EH &

"} Business Fax Number 3 I A E

Pager Number & &J[H &

17. Marital Stats 2 2 &€}
Married 7| & Single {Never Married) 0| &

qu%ﬂn MO‘ED Separated ‘51

18. Spouse’ s Full Name (Even if divorced o separated. Include maiden name.)

HIRXHEE OjEMAHU FHY HRUK)

19. Spouse’ s DOB (dd-mmm-yyyy)
HHRA YESR (Y- -1

Name :
Zi@/atay

20.Name and Address of Present Employer or School #X| Z HO|Lt #1102 OB F4
Address :

=
F

ax

21.Present Occupation (If ratired, write “retired ™ If student, write “student”} 8 =]
(E|Z 2™ retiredt D A D B4 HP studentZt D ~HA|2)

22, When Do You Intend To Arive In The UL.S.? (Provide specific dats if knowr)
Hete AW oS St 1 YL

23, E-Mail Address
ooy Y F

CEstr d 2. THIMe $RHE O YA )

24. A1 What Address Will You Stayin The U.S.7 #3H= 0|22 O{L Z400M H F R ‘a‘.’.ll-lﬂ}‘?

25.Name and Telephone Numbers of Person in U.S. Whao You Will Be Staying With or ! for Tourism or Business
A E 2 HEEA EXoM YESAHL 20| X 0| MR YHD FHSE HOHA S,

BARCODE

: H
Name O/ & j HomaPacns BT DO NOT WRITE IN THIS SPACE
......................................................................................... ; - Al gol= 2
Business Phone | B SHE CeIPI'm HEEHS
26.How Long Do You Interd To Stay in The U.S.? 27. What is The Purpose af Your Trip? 50m11!|(50m
l3ts YDHSCH 0120 M FE AL 72 Ao ol EH2? |
PHOTO
ula
Staple or glue photo here
28.Who Will Pay For Your Trip? 249, Have YouEver Baen in The U.S.? Eveeon Dm o2 &2 Bo|HU 2 E SN2
S Y 2§ X ESH AL Hsh= rj=20l| 712 Eo0| UGLIUT? \
WHEN? 21X
FOR HOWLONG? Y DHE¢t
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30. Have You Ever Been kssued a U.S. Visa? ﬁ Yes O D No OlL 2 31.Have You Ever Been Refussd a U.S. Visa? D Yes O] D No OtL| 2
Fstes O] SH XHE WSS HO0| UGUNT? Fist= 0|5 v X7 HEE Ho| Ugun?

WHEN? A WHEN? Al s

WHERE? O{C|A WHERE? C{C|A{

WHAT TYPE OF VISA? H|XIE R WHAT TYPE OF VISA? HIXIES

32. Do You Iend To Work in The U.S.? Yas 0f No OfL| 2 33. Do You Intend To Study in The U.S.? Yes O No 0L @
st CI20IM AHAY AAT A& UM O verr U st DI 201N SRS 2HE 297 YGLN? L veeot Ldwe
{#f YES, gve the name and complete address of U.S. employer.) {If YES, give the name and complete address of the school.)
(grer 'HC}"" 0= E+2 0B Had AR HOYAL) (Tt QIckH 0|2 $uol 3 F4F H2H4AM2)

34. Namaes and Relationships of Parsons Traveling With You
ot B Y ALRS 4T A oA

35. Has Your U.S, Visa Ever Been Cancelled or Revoked” ﬁ Yes O D No O}U @ 36. Has Anyone Ever Filed an immigrant Visa Pelition on Your Bahat? Yes Ol uNooH-IQ
&S] HIX 7 S A HOo| A&LIA 758 25104 S} 0|2IH| X} MM B H &S Ho| LELI?

If Yes, Who? QLCHH O] B AE XA 2.

37. ARE ANY OF THE FOLLOWING PERSONS INTHE U.S., OR DO THEY HAVE U.S. LEGAL PERMANENT RESIDENCE OR U.S, CITIZENSHIP? Mark YES of NO and indcate that peson’s status in the U.S.
{i. e., U.S.legal permanent resident, U.S. citizen, visiting, studying, working, etc.) O 812 X |2 FRARILL ﬂl% A2, 22 0|20 HFF0 AIR0| Y25 YESO|, P OH NOW| 22t ZHEIH FHAME.
(YESH M3 AR 0|3 HFAHE 2UN2. 7Y GFEARLL I AQ, YR, 2 HY S

Husband/ =¥ Fianoef AEXL

[Jvesor Olnooie 2 i CJvesa Owoote 200 o0 O vesot Qwooiuie
Father’ 5 Son/ 0}E Brotherr #X|

(resa [Jroomiz o0 o Cvesa CQrootie 5e = i

38. IMPORTANT: ALL APPLICANTS MUST READ AND CHECK THE APPROPRIATE BOX FOR EACH ITEM. F2/AMEH BE MAXE HIEA| Y1 s G2t RAIGA 2.

A visa may not be issued to persons who are within specific categanes defined by law as inadmissitla to the United States (except whan a waiver is oblained in advance). Iz any of the following applicabla 1o you?
oj=of Y= & 5 UACHD Y AN AHE SHEH YIS A = HIXE WHE A R AYUCE (T A SHA SIS BUS e Mo OfE ALRo| J siofiAH| sHFE L R?
.Haveymwnunmmmmmdfocmouenseorm even though subject of a pardon, annesty or other similar legal action? YES O gmo}qg
Have you ever or 30k 3 {drug}, or been a prosttute or procuser for prostitutes?
J?OII A BA EE SAR YA ZXE WYUCH BXISHE HYOIL YH R oI MEE ML 81 BAS L Ho| YsuUn?
SHE BE (02N E SUFE §2 Hoy, 0@, e RNUE 8 Ho| AFYN?

.Mwwmmmnmus umnmaammawnm«mmwwwwmmmmus uag]musmmwnasu E YES Off D NO O 2

o othar F} status, or school aher
leﬂ‘.’J'a‘HNOILJ SYNEE W0 ilal-«iﬂl? *i?ll-l -liﬁi“' mﬂ‘j ?IEF iiﬁ"l *ﬂgg HIJHIII %, o|2YI £ oW olf! HEF L2 Aol ANY
IR Ao ol 99IE =AF32 o) Y&EUM RUuAHAZ 03 ZE2EHIL 1996d 11§08 ool SfulE AEsXYD 2@ 5. 25428 oY Ho| AU
Do you seek to enter Me United Staies (0 engage in export contiol violations, subversive or lerrorist actnates, of any othar unlawhul pupose? Are you a member o repressntative of a teorist organizatior E YES 0 D NO OFL| 2
as currently d by the U.S. y of State? Have you ever participated in persecutions direcied by Ihe Nazi government ol Germany; or have you ever participated in genocide?
A% JMAY DI EHYY, CEE ChE Y0l SXo| etz D 0j20] Y= B2 BT 'Y 0|SRR7 #E A A
JIHEAHL FEB HO| ASUN? S UNERC YO dau M &l chzietatol dlofgt HoraSuImT

@ Have yeu ever violated the terms of a U.S. visa, or been uniawiulty present in, or daported from, the Unted States? EvEsuqi Euoomg
OjZu At S AESEHLU, BHMF, &2 01300M S2E Ho| Agu?
.Huunumrmtddcunowdaus citizen child outside he United States from a person granied iegal custody by a U.S. court, voled in the Unded States in violation of any law or U YES o E NO O 2

ip lor the purpose of aveiding
|:||§ 'ﬂ’gcﬂ He Qﬁa‘l Eixf(ﬁﬂxl)i =] DI%*I“' o{gojel 2ENE AR 2EHAHU, 0jIolM B FHEE Ho| UAAHLL
MY 228 Hst2q D 0| IANUAE T8 Ho| '31$|-|’?|’?
@ Have you ever been effictad with a communicable disease of public health signif orad mantal disorder, or aver bean a drug abuser or addict? EYES‘HI UNOO}HQ
ZZEH YYO| B 42t FHY FE, AY '”l'l"‘l = HUH ﬂ'ﬁﬂﬂ Q‘ﬁa Ho| AgUnr ABHR0IL 50 & FHo| YU&LN?
Whﬂan-Slnmdmmtamnmlly signity ineligibility for a visa, if you answered YES you may be required to personally appear before a consular officer.
9 2H2 0" Y@ AR, ASHSE u|A RH2AF 0| SiR & X YA HatoliA BF &FH0F & & Asuct

3. WAS THIS APPLICATION PREPARED BY ANOTHER PERSOM ON YOUR BEHALF? 7312} M M7} c{2|l0) 280 RAjo] ElHaU M7 E
(1f answer is YES, then have that parson complets item 40.) (942} 1 280 CHEH ©0] “0"Y 22 YOl 40¢ SIS B SHYAIR) vesof [Jnootuie

40. Application Prapared By: &3 M B 2 B ALES:

NAME: O/8: y Relationship 10 Applicant: B{X} 4131 013k2| 23

ADDRESS: F4:

Signature of Person Preparing Form: A& M & ZHd 8 AR MF: DATE (ad-mmm-yyyy) LHUX (Y-8 -¥x

41, | certify that | have read and understood all the questions set forth in this application and the answers | have fumished on this form are true and cormct to the best of my knowledge and beliel. | understand that any
false or misleading stalement may result in the permanent refusal of a visa or denial of entry into he United States. | undersiand thal passession of a visa does not automatically entitie e bearer to enter the Unted
States of America upon arrival at a por of entry if ha or sha & found inadmissible.

2012 (| MHMO HAIE 22 A2E AU O1HYSH o] YA I &P SEES 2019 X4 L 4F0| B H0 HAHO|0 HAULE ZYHLIC O HAU 2T 8H= USS JAH
uiE HEL 0| RYUS A 20 HIHE £2SCH= AHE U USUCH YIX0] HE 4AZ S U £ AU AYH YK ASE ZHA D AT St O A XA 2 03
YU=IAE FoI5tA YOt AE YD USLICH

APPLICANTS SIGNATURE A31919 MH DATE fdd-mmm-yyyy) MY} (U-F-VE)

Privacy Act ard Paperwork Fleduclm Act Stalements

mmmnmmmmmmmmmmwmuuudmmxm i or of the i and olher iaws of the United States. Certifed copées of
visa recond: may be made available to & court which cerifies that mnmmhw”mmmmmm

Public reporing mﬁmuwbm response, ncuding for searching existing data scurces, gathering the necessary data, recquaingd, aed reviewing Ihe fina | cohection. You do nol

Tharve 10 prosace the information uniess this collaction displays & cumently ”""’5»5.-.&" Mmmumnmdwm#hmmmmmummumhmdm ARPSDIR, Washangion, D.C. 20520, et
AR B2 ME Zolyo M8t 33

03 01 HEpy M 222X (2100 2 Met0] oA WM HE K2 U2 Y AR L= 0|2 CE YR 2, DY, o AYE A4 A48E  Usych s X} 218 RO WRECD UHE YR 0B L8N 29,

iR 2R Y HE ME R+ el
ol Byl U UF AN TAN 2 Y0y A2)= D2 NEND U A2, YREHLE LT Fuisd HE YBE AN A0 W2\ 2F ALF ZUHM BAYSE NP FYUT.
o BE7 N KA OMB HE B UEREX BfE AR, Uo7t 0l W= W A6 Y2ME WU WYEE Aol Qe QHOILE 0] AZHE Z£817) AR $U R U S, Department of Slate, A/RPS/DIA, Washinglon D.C 20520 22

2URFHNE,
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Approved OMB 1405-0134
U.S. Department of State Expires 06/30/2002

SUPPLEMENTAL NONIMMIGRANT VISA APPLICATION Estimated Burden 1 Hour*

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

of2l HIZHE HEEIXIL; QUMA 2 MM EHHSIHA 2. off E20l Ciet &7t B#Ho| HRstd H2 WX HEstME U,

1. Last Name(s) (List all spellings) 4 (20| U= S2U =) 2. First Name(s) (List all Spellings) O|& (K0l A= YEHR) | 3. Full Name (In Native Alphabet)
0|8 (Z20ZE H2A2)

4. Clan or Tribe Name (If Applicable) §%2| 0|5 (31 Z =718t 7|1 X 5tAI A 2) 5. Spouse's Full Name (If Married) Bl Xt 0| (71 2L F )

6. Father's Full Name Ot X| O| & 7. Mother's Full Name O{HL| 0| &

8. Full Name and Address of Contact Person or Organization in the United States (Include Telephone Number)
0= Lol U= HELN (AtRPO|LE BRI 22 F4 Gl M3 F)

9. List all Countries You have Entered in the Last Ten Years (Give the Year of Each Visit) 10. List All Countries That Have Ever 11. Have You Ever Lost a Passport
K10 UZ M 2IIES 2F HOAAL (WE UTE ZZH MO 4 Al 2) Issued You a Passport. or Had One Stolen?
CtELIEt =X g 3 S& Ho| ASLM? oS 0o HE AL Tt GBH
ASH 1 L2t 0| F 2 ZIMtH AL, Ol ASLH?

OYESo {INOOH|2

12. Not Including Current Employer, List Your Last Two Employers X D2 F 8 X[ 2|5 0| H D 87| 2t 2201 CH3HAM HA Al 2.
Name/3| AH(7| &) Address/F & Tel No/H3IH S Job Title/Z=! 9 Supervisor's Name/A}ALS| O| § Dates of Employment/2 £ 7| Z¢

13. List all Professional, Social and Charitable Organizations to Which You Belong (Belonged) 14. Do You Have Specialized Skills or Training, Including Firearms, Explosives,

or Contribute (Contributed) or with Which You Work (Have Worked). Nuclear, Biological, or Chemical Experience?
2010] BRSO L5t UAHLE (2H LHAHLL) OS5I AU (2H BHARAHLY H7|, 3ok, shlgtg ZeE MEAQ I &0t R]E U2 HO| UAELN?
HECH, AZTHY|, AIM TS S B2 A2 CJYES®l [INOOH|2

15.Have You Ever Performed Military Service? ¥l 2| £ 8 £# 8t XMo| JA&L| 7?2
COYESol [ONOot2

If Yes, Give Name of Country, Branch of Service, Rank/Position, Military Specialty, and Dates of Service.
gret QICHH HHo| 2| RE LMY LizL Z EF, X9, 2 £85I, 4Y90|L2 H24 A 2.

16.Have You Ever Been in an Armed Conflict, Either as a Participant or Victim? 22 £ 0| So{ZAH L 3|48 Ho| Y&
OYEsol [INOoH42
If Yes, please explain 2He} QUCH A FAA L.

17.List All Educational Institutions You Attend or Have Attended. Include Vocational Institutions But Not Elementary Schools.
20| PAHUCHID Y= IKASS CHHYA L. (T ESHITE XA ZYsta 28

Name of Institution/! S & Address T A /TelM3H S Course of Study/™ & Dates of Attendance/42}7| 2+

18. Have you Made Specific Travel Arrangement? T ZQl A& S MIASL 7?2
Ovesd [ONOOHYR

If YES, please provide a complete itinerary for your travel, including arrival/departure dates, flight information, specific location you will visit, and a point of contact at each
location. OHOF UCHH Oi¥ &4 T &ttt HIH, YEY HE6 YAt HAXNE TR XM UFYS H2HAL,

Paperwork Reduction Act Statement
* Public reporting burden for this ion of inf ion is esti fo average 1 hour per response, |nc|udmg time required for searching existing data sources, gathering the necessary data, providing the i lion ired, and
the final collection. You do not have to provided the int ion unless this ion displays a tiy valid OMB number. Send on the of this esti of the burden and recommendations for reducmg itto: U.S. Department of
State,, APPS/DIR, Washington, DC 20520
O IEM TSt U AN BAX D 220 FA= A2 MEHI U= Y& LR HEZR SF, FHSID HF AR AN HEM F2lc 28 AlghE ZUNA YPHEAIHE S FRLIG. Ol BEI X RALOMBH S8 LIEILX|
42 AR, st Ol YE R A BOX| R2ME HUCDL OIS = AlZH CHet 2 740jLt, O] AlZHE 22 817] I8t 4 82 U.S. Department of State, ARPS/DIR, Washington D.C. 205202 ZL{FH Al 2.
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